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AAP Classification System for Periodontal Disease and Conditions 
(for more specifics:  www.perio.org) 

 

Gingival Diseases A.  Plaque Induced 1.  Associated with dental plaque only 

2.  Modified by systemic factors 

3.  Modified by medications 

4.  Modified by malnutrition 

B.  Non-plaque induced 1.  Bacterial origin 

2.  Viral origin 

3.  Fungal origin 

4.  Genetic origin 

5.  Manifestation of systemic conditions 

6.  Traumatic lesions 

7.  Foreign body reactions 

8.  Not otherwise specified (NOS) 

Chronic Periodontitis A.  Localized ≤ 30% 
(30% or less of sites are involved) 

1.  Modified by systemic factors 

2.  Modified by medications 

3.  Modified by malnutrition 

B.  Generalized ≥ 30% 
(more than 30% of sites are involved) 

1.  Modified by systemic factors 

2.  Modified by medications 

3.  Modified by malnutrition 

Aggressive Periodontitis 

 

A.  Localized ≤ 30%  (30% or less of sites are involved) 

 

B.  Generalized ≥ 30%  (more than 30% of sites are involved) 

 

Periodontitis as a Manifestation of   
       Systemic Disease 

A.  Associated with hematological disorders 

 

B.  Associated with genetic disorders 

 

C.  Not otherwise specified (NOS) 

 

Necrotizing Periodontitis 
 

A.  Necrotizing ulcerative gingivitis (NUG) 

 

B.  Necrotizing ulcerative periodontitis (NUP) 

 

Abscesses of the Periodontium A.  Gingival, periodontal, pericoronal abscess 

 

Periodontitis Associated with Endodontic Lesions 
 

Developmental or Acquired  
          Deformities and Conditions 

A.  Localized tooth-related factors 

B.  Mucogingival deformities and conditions around teeth 

C.  Mucogingival deformities and conditions on edentulous ridges 

D.  Occlusal trauma 
Updated 09/11 
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Case Types/Billing Codes for Third Party Claims: I-V (1989 AAP System) 
 

Case Type Status Defined Loss of Attachment (LOA)  
Or 

Clinical Attachment Loss (CAL) 
Case Type 0 
 

Clinically Healthy No LOA/CAL 

Case Type I 
 

Early/Chronic Gingivitis No LOA/CAL 
Pseudopocketing possible 

Case Type II 
 

Established Gingivitis/ 
Early Periodontitis 

Slight LOA/CAL =  
1-2 mm 

Case Type III Moderate Periodontitis/ 
Chronic Periodontitis 

Moderate LOA/CAL =  
3-4 mm 

Case Type IV 
 

Advanced Periodontitis Severe LOA/CAL = 
5+ mm 

Case Type V 
 

Refractory Periodontitis  

 
 

Terminology Defined 
(Encouraged by AAP in combination with new Disease Classification System) 

 
Extent 

 
Severity 

 
Localized = 30% or less of sites are involved 
 

Slight        = LOA/CAL 1-2 mm 

Generalized = more than 30% of sites are involved 
 

Moderate  = LOA/CAL 3-4 mm 

 
 

Severe      = LOA/CAL 5+ mm 
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PERIODONTAL DISEASE TYPE 
DEFINITIVE DIAGNOSIS / NARRATIVE 

 
Patient Name: _______________________________________________________            Age: __________   
 
Time since last preventive/periodontal appointment (i.e. “cleaning”): _____________________ 
 
AAP Classification/Diagnosis: ______________________________________________________________ 
(Based on 1999 Clinical Workshop in Periodontics) 
 

 
CASE TYPE FOR BILLING PURPOSES 

(Based on 1989 World Workshop in Clinical Periodontics) 
 
O Healthy 

No gingival inflammation.  No bleeding or isolated 
bleeding upon probing.  No facial/lingual recession 
or bone loss.  No (or isolated) sulcus depths over 
3 mm. 
 

O Type I – Early/Chronic Gingivitis  
Inflammation of the gingiva characterized 
clinically by changes in color, gingival form, 
position, surface appearance, and presence of 
bleeding and/or exudate upon probing.  No LOA.  
Pseudopockets may be present. 
 

O Type II – Established Gingivitis/ 
     Early Periodontitis  

Progression of gingival inflammation into the 
deeper periodontal structures and alveolar bone 
crest, with slight bone loss.  There is usually a 
slight loss of connective tissue attachment and 
alveolar bone loss.  Slight LOA: 1-2 mm. 
 

O Type III – Moderate Periodontitis/ 
        Chronic Periodontitis 

A more advanced stage of the above condition 
with increased destruction of the periodontal 
structures and noticeable loss of bone support, 
possibly accompanied by an increase in tooth 
mobility.  There may be furcation involvement in 
multi-rooted teeth.  Moderate LOA: 3-4 mm. 
 

O Type IV – Advanced Periodontitis  
Further progression of periodontitis with major 
loss of alveolar bone support usually accompanied 
by increased tooth mobility.  Furcation 
involvement in multi-rooted teeth is likely.  
Severe LOA: 5+ mm. 
 

O Type V – Refractory Periodontitis  
This category includes those patients with multiple 
disease sites, which continue to demonstrate 
attachment loss after appropriate therapy.  These 
sites presumably continue to be infected by 
periodontal pathogens no matter how thorough or 
frequent the therapy is provided.  It also includes 
those patients with recurrent disease at a few or 
many sites. 
 
 

 
 
 

 

 
CALCULUS CLASSIFICATION 

 
� 0 No supragingival or subgingival calculus 
  present. 
� 1 Isolated light supragingival calculus and/or light 
  isolated subgingival calculus. 
� 2 Generalized light to moderate spicules and/or 
  small ledges of non-tenacious subgingival  
  calculus and light to moderate supragingival 
  calculus. 
� 3 Generalized ledges of moderate to heavy  
  subgingival calculus and/or rings of moderate 
  to heavy subgingival calculus with light to 
  moderate supragingival calculus. 
� 4 Generalized heavy ledges, rings, and/or sheets 
  of subgingival calculus that extend down the  
  roots and isolated and/or generalized moderate  
  areas of supragingival calculus; tenacious. 
 

       SULCULAR BLEEDING INDEX 
 

� 0 No inflammation or bleeding evident. 
� 1 Bleeding from the gingival crevice on gentle  
  probing; tissues otherwise appear healthy. 
� 2 Slight to moderate bleeding on probing plus a 

color change due to inflammation; no or 
minimal edema/swelling. 

� 3 Moderate to severe bleeding on probing plus 
  significant changes in color and edema. 
� 4 Additional symptoms to above; ulceration. 
 

           FURCATION CLASSIFICATIONS 
(Check all that apply) 

 
� 0 No furcation involvement evident. 
� I Beginning lesion; easily discovered by  
  circumferential use of probe/explorer; may sink 
  into shallow v-shaped notch/fluting; no  
  infrabony lesion. 
� II Open lesion; horizontal destruction into 
  furcation with roof, floor and sides. 
� III Through and through furcation; communicates 
  with a second or third furcation opening. 
 

    MOBILITY CLASSIFICATIONS 
(Check all that apply) 

 
� 0 No mobility evident. 
� + Slight mobility compared with general nature of 
  patient’s dentition. 
� I Slight mobility most evident facially/lingually. 
� II Moderate mobility noted both facially/lingually 
  and mesially/distally. 
� III Advanced mobility noted facially/lingually and 
  mesially/distally with ability to depress tooth 
  apically. 
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GUIDELINES FOR PRESCRIBING DENTAL RADIOGRAPHS 
 (American Dental Association, U.S. Food & Drug Administration, 2012) 

Available on www.ada.org 
 

 
Important Note from Report, p. 3:  “Radiographic screening for the purpose of detecting disease before clinical examination 

should not be performed.  A Thorough clinical examination, consideration of the patient history, review of any prior radiographs, 
caries risk assessment and consideration of both the dental and the general health needs of the patient should precede 

radiographic examination.” 

 
 

Type of Encounter 
Patient Age and Dental Developmental Stage 

Child with Primary 

Dentition (prior to 

eruption of first 

permanent tooth) 

Child with 

Transitional 

Dentition (after 

eruption of first 

permanent tooth) 

Adolescent with 

Permanent 

Dentition (prior to 

eruption of third 

molars) 

Adult, Dentate or 

Partially 

Edentulous 

Adult, Edentulous 

New Patient* 
being evaluated for oral 
disease 

Individualized 
radiographic exam 
consisting of selected 
periapical/occlusal 
views and/or posterior 

bitewings if proximal 
surfaces cannot be 
visualized or probed.  
Patients without 
evidence of disease and 
with open proximal 

contacts may not 
require a radiographic 
exam at this time. 

Individualized 
radiographic exam 
consisting of posterior 
bitewings with 
panoramic exam or 

posterior bitewings and 
selected periapical 
images. 

Individualized radiographic exam consisting of 
posterior bitewings with panoramic exam or 
posterior bitewings and selected periapical 
images.  A full mouth intraoral radiographic exam 
is preferred when the patient has clinical evidence 

of generalized dental disease or a history of 
extensive dental treatment. 

Individualized 
radiographic exam, 
based on clinical signs 
and symptoms. 

Recall patient* with 

clinical caries or at 

increased risk for 
caries** 

Posterior bitewing exam at 6-12 month intervals if proximal surfaces cannot 
be examined visually or with a probe. 

Posterior bitewing exam 
at 6-18 month 

intervals. 

Not applicable. 

Recall patient* with 

no clinical caries and not 
at increased risk for 

caries** 

Posterior bitewing exam at 12-24 month intervals 
if proximal surfaces cannot be examined visually 
or with a probe. 

Posterior bitewing exam 
at 18-36 month 
intervals. 

Posterior bitewing exam 
at 24-36 month 
intervals. 

Not applicable. 

Recall patient* with 

periodontal disease 

Clinical judgment as to the need for and type of radiographic images for the evaluation of periodontal 
disease.  Imaging may consist of, but is not limited to, selected bitewing and/or periapical images of 
areas where periodontal disease (other than nonspecific gingivitis) can be identified clinically. 

Not applicable. 

http://www.ada.org/


 
Patient (New and 

Recall) 
 for monitoring of 
growth and development 
and/or assessment of 
dental/skeletal 
relationships 

Clinical judgment as to need for and type of 

radiographic images for evaluation and/or 
monitoring of dentofacial growth and development 

or assessment of dental and skeletal relationships 

Clinical judgment as to 

need for and type of 
radiographic images for 

evaluation and/or 
monitoring of 
dentofacial growth and 
development or 
assessment of dental 
and skeletal 

relationships. 
Panoramic or periapical 
exam to assess 

developing third 
molars. 

Usually not indicated for monitoring of growth and 

development.  Clinical judgment as to the need for 
and type of radiographic image for evaluation of 

dental and skeletal relationships. 

Patient with other 

circumstances including, 
but not limited to, 
proposed or existing 
implants, other dental 
and craniofacial 
pathoses, 
restorative/endodontic 

needs, treated 

periodontal disease and 
caries remineralization. 

 

 
 
 
Clinical judgment as to need for and type of radiographic images for evaluation and/or monitoring in these circumstances. 

 



 

 

Clinical situations for which radiographs may be indicated include but are not limited to: 

 
A.  Positive Historical Findings B.  Positive Clinical Signs/Symptoms 

1.  Previous periodontal or endodontic  treatment 1.  Clinical evidence of periodontal disease 12. Positive neurologic findings in the head and 
neck 

2.  History of pain or trauma 2.  Large or deep restorations 13. Evidence of foreign objects 

3.  Familial history of dental anomalies 3.  Deep carious lesions 14. Pain and/or dysfunction of the 
temporomandibular joint. 

4.  Postoperative evaluation of healing 4.  Malposed or clinically impacted teeth 15. Facial asymmetry 

5.  Remineralization monitoring 5.  Swelling 16. Abutment teeth for fixed or removable partial 
prosthesis 

6.  Presence of implants or evaluation for implant     
placement 

6.  Evidence of dental/facial trauma 17. Unexplained bleeding 

 7.  Mobility of teeth 18. Unexplained sensitivity of teeth 

 8.  Sinus tract (“fistula”) 19. Unusual eruption, spacing or migration of 
teeth 

 9.  Clinically suspected sinus pathology 20. Unusual tooth morphology, calcification or 
color 

 10. Growth abnormalities 21. Unexplained absence of teeth 

 11. Oral involvement in know or suspected 

systemic disease. 

22. Clinical erosion 

  23. Peri-implantitis 

 

**Factors increasing risk for caries may be assessed using the ADA Caries Risk Assessment forms (0-6 years of age and over 6 years of age. 
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